Background: Clinical care activities such as kangaroo care and routine nursing cares have been shown to affect the work of breathing of preterm infants. This is often through measures that do not directly quantify the infant's breathing effort. Neurally adjusted ventilatory assist (NAVA) provides a more direct and quantifiable measure through the electrical signal of the diaphragm (Edi).
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Methods: This prospective observational study measured the effect of kangaroo care and routine nursing cares on Edi and other physiological measures before, during and after these cares in infants receiving non-invasive NAVA. Differences in the before, during and after each period of clinical care were analysed using ANOVA.
Results: Five preterm infants were recruited to the study and participated in 1-2 recordings of both kangaroo care and routine nursing cares. A difference in Edi peak was observed when comparing before and during Edi peak values for kangaroo care (11.5 μV vs. 7.9 μV, p = 0.029). No significant differences were observed when comparing values for routine nursing cares (p = 0.067). There were no significant differences in other physiological measures for kangaroo care or routine nursing cares (p > 0.05).
Conclusions: During kangaroo care there was a reduction in peak Edi values suggesting decreased work of breathing in comparison to the period directly before kangaroo care. The normal blood concentrations of alternative cerebral fuels in healthy newborn infants are not well described. The GLOW study sought to identify patterns of blood glucose, lactate, and beta-hydroxybutyrate concentrations in healthy babies over the first five days.
ALTERNATIVE CEREBRAL FUELS IN HEALTHY BABIES: THE GLUCOSE IN WELL BABIES (GLOW) STUDY
Methods: Term, appropriately grown, healthy singletons had heel-prick blood samples obtained over 5 days (4 in the first 24 h then twice daily). Normative curves were developed.
Results: Sixty-seven infants provided 775 samples. Blood lactate concentration was highest in the first 24 h. Blood betahydroxybutyrate concentration was highest between 24 and 72 h. Both alternative fuels were low when the blood glucose stabilised after 72 h (Table) . Women who gain weight in accordance with guidelines have the lowest risk of pregnancy and birth-related complications. However, evidence-practice gaps often exist. To address weight management barriers we used a stepped implementation science approach, comprising of targeted training, provision of scales in clinic rooms, and changes to routine weight recording in a hospital electronic record. This study assessed the cumulative influence of tailored, evidence-based interventions on staff's compliance to recording of antenatal weights.
Methods: Retrospective data analysis of weight recording over three 15-month cohorts across April 2014-December 2017. Variables calculated from data included: proportion of women with weight recorded at booking and proportion of women who had a weight recorded at each visit. Generalised estimating equation modelling was used to examine differences in weight recording compliance rates between cohorts, pre-pregnancy body mass index categories, model of care and clinicians.
Results: There were approximately 13 000 pregnancies per cohort. The proportion of women who had a weight recorded at each visit per cohort differed significantly between cohorts from 4.2% (baseline), 18.9% (scales and training) to 61.8% (medical record prompts), p < 0.001.
Conclusions: Significant improvements were achieved through systematic barrier analysis and subsequent mapping and implementation of appropriate and effective interventions. Improvements were observed across the entire service, in all models of care with all professional groups demonstrating increased recording of weights.
